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BRIEF TUTORIAL ON COMPLETING THE

OSHA RECORDKEEPING FORMS

A review of the recordkeeping requirements and
forms at a high level:
ARequirement to complete the forms and
evaluate specific exceptions
AThe forms in OSHAG6s recordkeepi
ARecordability criteria for injuries and illnesses
ARecording injuries/illnesses on the forms




WHO HAS TO COMPLETE THE OSHA INJURY AND ILLN

RECORDKEEPING FORMS?

Many but not all employers. Exceptions are based on:

ASmall employer exemptiond 10 or fewer employees at all times during
the year
ALow-hazard industry exemption

AFatality and other serious event reporting as well as injury and |IIness <
surveys involve other considerations. S




WHAT FORMS MUST BE COMPLETED?

AOSHA Form 3008 Log of WorkRelated Injuries and
llinesses

AOSHA Form 30198 Injury and lllness Incident Report

AOSHA Form 300A5 Summary of Work-Related
Injuries and Ilinesses




WHAT CASES NEED TO BE RECORDED ON THE FO

Alnjuries and illnesses
AWork related
AMeet certain severity criteria




WHAT IS CONSIDERED AN INJURY OR ILLNE

AAN abnormal condition or disorder

ANot an exposure, unless it results in
signs or symptoms




WHAT CASES ARE WORK RELATED ?

ACases caused by events or exposures in the work
environment

ACases contributed to by events or exposures in the
work environment

ACases significantly aggravated by events or
exposures in the work environment

(For a list of activities that are not work related, see section
1904.5(b)(2) [PDF].)



https://www.osha.gov/recordkeeping/tutorial/activites-not-work-related.pdf

WHATARETHESEVERITY RITERIAORRECORDING& WORK

RELATEDNJURYORILLNESS?

ADeath
ALoss of conscioushess
ADays away from work

ARestricted work activity or job
transfer

AMedical treatment beyond first
aid




OSHA FORM 300: RECORDING A FATALITY

OSHA's Form 300 (Rev. 01/2004)

Log of Work-Related Injuries and llinesses

“'ou must record information about ewery work-related injury or illness that invalves loss of
consciousness, restricted wark, activity or job transfer, days away from work, or medical treatment beyond

first aid. “'ou must also record significant work.-related injuries and illnesses that are diagnosed by a

Attention: This form contains infarmation
relating to employee health and must be used in
amanner that protects the confidentiality of
employees ta the extent possible while the
information is being used for occupational
safety and health purposes.

E=ztablizhment name

u.s

Occupa

- ©

. Department of Labor

tional Safety and Health Administration

Form approved OME no. 1212-017E

physician or licensed health care professional. You must alsorecord work-related injuries and illnesses

that meet any of the specific recording criteria listed in 29 1CFF 1304.3 through 190412, Feel free to use two

ldentify the perzon

De=zcribe the caze

City

State

Claz=ify the caze
CHECK OMLY OMNE bo for each case

Enter the number of

[A) (E] (] (o) (E] (F] bazed onthe most serious outcome For that days the injured arill Check the "injury” column or choose one
Casze | Employes's Mame | Job Title Date of | Where the event | Describe injury orillness, | casze: worker was: type of illness:

Mo, [e.q., Welder] | injury or | occurred (2. parts of body affected, i

. . [PF1] 5]

onset of | Loading dock and object!substance —— = " i

illecme A marth end that directly injured or Dlays away ; Away ne B = ] =

(mo.tday] ) 41 Dieath Fiemained at wark, transter or T F ] d =

made perzonill [2.4. From wark, From i 5 8 £ = I

restriction o = 5 4 = =

S-Eﬁc;nd u:IE-EIrE'FE' burns an Job transker | Other record-| T (days] =4 £ E{' E . o =

:EE:QELE::;GLE]W { restriction | able cases [dayz) £ w00 I .

r r r r o r
(&) (H] (1] (] (K] (L] M [ [ ] (5 | (&)
1{Mark Bagin Welder 5125 basement Fell from ladder o ol

—




OSHA FORM 300: RECORDING A CASE WITH DAYS

FROM WORK

Artention: This form cantains information
relating to employee health and must be uzed in e
1 amanner that protects the confidentiality of Year
OSHA S FDTI‘I’I 300 {REU' 0 1 .‘r2004) employees bo the extent possible while the L |
T information is being uzed far occupational U.s Depar‘tment of Labor
og of Work-Related Injuries and llinesses |" -3
g j safety and health purpozes. Decupational Sakety and Health Sdminiztration
iou must record information about every work-related injury or illness that inwalves loss of Foarm approved OME no. 12183-0176
consciousness, restricked waork, activity or job transker, days away from wark, ar medical treatment beyond
first aid. “'ou must also record significant work-related injuries and illnesses that are diagnosed by a Eztablizhment name
phyzician or licensed health care professional. Yoo most alsa record work-related injuries and illnes=zes
that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1390412, Feel free to use two City State
identify the perzon Describe the caze Clazsify the caze
CHECE OMLY OME boy for each caze Enter the number of
[A) (E] (C] (0] (E] (F] based on the most serious outcome For that | days the injured or il | Check the “injury” column or choose one
Caze | Employes’s Mame |  Jaob Title Date of [‘where the event | Describe injury or ilness, | case: worker was: type of illness:
Mo, [e.g., Welder] | injuryor [ocourred [eq. partz of body affected, M &
onset of | Loading dock and objectizubstance —— (M) - " ﬁ
I . - o T
[rr:::n i north end] that directly injured or Dieath Dlays away S| Away anci - E oo o %
raay made person ill [£.q. Fram wark, From |ansterar h £ £ o™
restrictian G = F & £ =
S.E:':'Fnd -:IegrE-Fe burns an Job transfer | Other recard- | "0 (days) =) £ Eﬁ“ E 3 E =
:Ee:gli:lzatr;:cﬁm { restriction | able cazes [days] I I <
r rF..F r r
LE]] (H] U] [] K] (L] M TE] 3[4 [ (5 [ (€]
1{ Mark. Bagin welder Bl25 basement Fell fram ladder ¥ W
Shana Foundry poisoning from lead
2| Alezander man T2 pouring dock |fumes v 12 o

ES——



OSHA FORM 300: RECORDING A CASE WITH REST

WORK ACTIVITY OR JOB TRANSFER

U.5. Department of Labor

Occupational Safety and Health Administration

Arvention: This form contains information
relating o employes health and most be used in
& manner that protects the confidentiality of
employees to the extent possible while the
information is being used For occupational
=akety and health purposes.

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

“'ou must record information abouk every work-related injury or illness that involves loss of Form approved OME no. 1213-0176

consciousness, restricted work, activity or job transfer, days away from work, or medical treatment beyond
First aid. “'ou must also record significant work-related injuries and illnesses that are diagnosed by
physician or licen=zed health care profeszsional. ou must alzo record work-related injuries and illneszes
that meet any of the specific recording criteria listed in 29 CFF 19042 through 1390412, Feel free touse two

Eztablizhment name

City =tate

Claz=ify the caze

De=scribe the caze

iKentify the perzon
CHECEK ONLY OME box for each case Enter the number of
[~] [E] (=l (1] (E] (F1 bazed on the most serious outcome Far that days the injured orill | Check the “injury” column or choose one
Casze | Employes’s Mame Jab Title Date of | wWhere the event | Oescribe injury or iliness, | case: worker was: type of illness:
M. [e.q. welder] | injuryor |occurred (2. parts of body affected, EH
. . (1] i
onset of |Loading dock. and objecttzubstance - = i
irec= | narth end) that directly injured or Diagth| D34S away Fermained at wark Away On jeb = = o E £
[mo.tday) made person ill [2.9. Fram wark. From |transker or 2 % E £ = T
S_ec-:un-:l degree burns on Job transfer | Otker recard- | ¥k resl:tlricti-:un =4 E % E .% E E
:EZ: FlzLia:;::L?m lrestriction |sble cases | (9ws) | Ml oEE g 5 £ F A
’ (G | (H) ( (4] (K) m [oflealeafml e[ iE
1{ PMark. Eagin whelder ] basement fell from ladder W W
poisoning From lead
2| Shana Alerander | Foundry man | 72 pouring dock fumes W 12 W
Znd Hoor sprained left Foot,
3| Sam Sander Electrician | 8% Storeroom fell over box o 10 o
packaging back strain lifting a
4 | RBalph Boccella| Laborer anv department box Ll B 14 Ll




OSHA FORM 300: RECORDING A CASE WITH MEDI

TREATMENT BEYOND FIRST AID

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

‘ou must record information about every work.-related injury or illness that inwolves loss of
consciousness, restricted work, activity ar job transfer, days away from work, or medical treatment beyond
first aid. Yoo must alsa record significant work -related injurie=s and illne=s=zes that are diagnosed by a
physzician or licensed health care professional. Yoo must also record work-related injuries and illnes=ses
that meet any of the specific recording criteria listed in 29 CFR 13043 through 130412, Feel free to use bwo

De=scribe the caze

Attention: This form contains information
relating to employee health and must be usedin
a manner that protects the confidentiality of
employees to the extent possible while the
information is being used For occupational

=zafety and health purposes.

E=ztablizhment name

City

Year

&

U.S. Department of Labor

Occupational Safety and Health Administration

Form approwved OME no. 1212-017E

State

Claz=ify the caze

ldentify the person
CHECE OHRLY ONE bo: for each case Enter the number of
[ (E] (=] (0] (E] (F1 bazed on the most serious outcome For that day= the injured orill Check the "injury” column or choose one
Ca=e | Employee’s Mame Job Title Olate of | 'where the event | Describe injury or illness, | case: worker was: type of illness:
Mo [e.q., wWelder] | injury or |occorred [e.g. part= of body affecked, EH
. . (1] e
onset of |Loading dock and objectizubstance - = - n
lewcm=e | niorth end] that directly injured or Dlzath Diays away Femained at work, Haway On job ﬁ = - a =
[mo.tday] made person ill [&.q. e s From transfer or .E % _E E _-:-'1 E
S.eccrn-:l degree burns on Job transfer | Other recard-| ek regdtrictin:hn = E 'E-_l.. E _% -% E
:2:: Fl‘:rnia:;;?m Frestriction | able cazes (days) | M=sl 2 x5 & 0% 0=
! (5] (H] 0 ] (K] el el s s
1| Mark. Bagin whelder Ai2h basement Fell From ladder W W
poisoning from lead
2| Shana Alegander | Foundry man | 72 pouring dock fumes W 12 W
=sprained left Foot, Fell
2| Sam Sander Electrician 25 2nd Floor storeroc owver box ' 10
4| Ralph Boccella Labarer any packaqging departr] back strain lifting a box W 5 14
Machine production
% | Jarrod Daniels | operator 1023 Floor dust in ege ' '
| = =t

————




OSHA FORM 300: RECORDING A CASE WITH DAYS

FROM WORK

Attention: This farm containg information
relating to employes health and must be uzed in w
1 amanner that protects the confidentiality of Year
OSHA S Fnrm Snn (RE‘U. 0 1 fznnq.] employees to the extent possible while the I
T information iz being used for occupational .S DEFHI"tlTlEﬂt of Labor
Log of Work-Related Injuries and llinesses |" -3
g J zafety and health purpozes, Decupational Safety and Health Sdminiztration
iou must record information about every work-related injury or illness that inwalyes loss of Farm approved OME no. 1218-0176
consciousness, restricted work activity or job ransfer, days away from work, or medical treatment beyond
first aid. “'ou must alzorecord significant work-related injuries and illnesses that are diagnosed by 2 Eztablizhment name
physician or licensed health care professional. You must alzo record work-related injuries and illnezses
that meet any of the specific recording criteria lizted in 23 CFR 1304.2 through 190412, Feel free o uze two City State
Identify the perzon De=cribe the caze Claz=ify the caze
CHECE ONLY ONE bo for each case Enter the number of
[A) (E] (C] (0] (E] (F] bazed on the most serious outcome forthat [ days theinjured arill | Check the "injury” column or choose one
Caze | Employee’s Mame [ Job Title Oate of | Where the event | Describe injury ar illness, | case: worker was: type of illness:
o [e.g. welder] | injuryaor |occurred (e.g. parts of body affected, iy &
onset of | Loading dock. and objectisubstance - (M| it
meme | riorth end that directly injured Diays away fuwzy | Oniob Z h L
(mio.day] narth #nd] &k directly injured af Death Riemained at wark st E S e 0 E
Hdal made personill [e.g. From work. From |‘ansterar = 0 £ = I
restriction o= £ a £ =
S.e::nfnd degrE'FE' burnz an Job transter | Other record- wark (danz) =4 £ ﬁ E .g E =
:Eetgli;za:;nrcLl:]lm frestriction | able cases [dayz] £ w @O0 I <
r .. F r r r
(G | (H) U] (] (K] (L) (0 [ (4] (5 [
1{ Mark. Bagin Welder hi2h basement Fell from ladder W W
Shana Foundry poisoning from lead
2| Alexander wan 2 pouring dock |fumes v 12 L -
I




OSHA FORM 300: RECORDING A CASE WITH REST

WORK ACTIVITY OR JOB TRANSFER

Artention: This Form contains information
relating to employes health and must be used in
a manner that protects the confidentiality of
employess to the extent possible while the
infarmation is being used For cccupational
=zafety and health purposes.

Yeal

6

U.S5. Department of Labor

Occupational Safety and Health Administration

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

You must record information about every work-related injury or illness that involves loss of Form approved OME no. 1218-017E

consciousness, restricted work ackivity or job transfer, days away from work, or medical treatment beyond
first aid. %'ou must also record significant work-related injuries and illne=szes that are diagnosed by a
physician or licensed health care professional. You must also record work-related injuries and illnesses
that meet any of the specific recording criveria listed in 29 CFR 1904.2 through 1904 12, Feel free 1o use two City

Claz=ify the caze

E=stabliz=hment name

State

Dezcribe the caze

ldentify the perzon
CHECE OMLY OME bo: for each case Enter the number of
(&) (E] (=l ]} (E] (Fl bazed on the most serious outcome For that days the injured or ill Check the "injury” column or choose one
Caze | Employes’s Mame Job Title Oate of | Where the event | Oe=cribe injury or illness, | case: worker was: type of illness:
Mo [e.q. Welder] | injury or |occurred [e.g. parts of body affected, A
onset of | Loading dock and objectizubstance - (r) i
llemm= 1 marth end] that directly injured or Dlays away ; Atay On jab E = 0 é
Oeath Femained at work =2 = o fu =
[mo.tday] made person ill [e.g. from work From |transferor .E % E £ 2 E
S_E-cnn-:l degree burns on Job transfer | Other record-| O re-gl:tlrictinn £ g % E .g % E
o Fﬁfﬂiﬁm Vrestiction |sblecases | 9ws) | Ml gz g 5 &0 £ <
! G| (M) 0] (] L] m o lelwmlwmlE [ e
1| Mark Bagin wWelder Bizh bazement fell from ladder W I
poisoning from lead
2] Shana Blexander  |Foundryman | 72 poudring dock. fumes W 12 W
Znd Floor sprained left Foot,
3| 5am Sander Electrician | 8% Storeroom fFell over box e 10 i
packaging back strain lifting a
4 | Ralph Boccella| Laborer a7 department bozx e 5 14 o




OSHA FORM 300: RECORDING A CASE WITH MEDI

TREATMENT BEYOND FIRST AID

U.S. Department of Labor

Occupational Safety and Health Administration

Artention: This form contains information
relating to employee health and must be used in
a manner that protects the confidentiality of
employees ta the extent possible while the
information i= being used for occupational
=zafety and health purposzes.

OSHA's Form 300 (Rev. 01/2004)
Log of Work-Related Injuries and llinesses

‘'ou must record information about every work-related injury or illness that involves loss of Form approved ORME no. 1213-0176

consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond
first aid. Y'ou must also record significant work-related injuries and illnesse= that are diagnosed by a
physician ar licensed health zare professional. “ou must alsa record work-related injuries and illnesses
that meet any of the specific recording criteria listed in 29 CFF 13043 through 1304 12, Feel free bo use two

Claz=ify the caze

E=ztablizhment name

Citw Stats

identify the perzon De=cribe the caze
CHECEK ONLY OME box For each case Enter the number of
[A) (E] (=) (o) (E] [F] based on the most serious outcome For that days the injured orill | Check the “injury” column or choose one
Case | Employes's Mame Jaob Title Oate of [ Where the event | Oescribe injury or illness, | casze: worker was: type of iliness:
Pl [e.q., wWelder] | injuryor |occurred [e.q. part= of body affected, a
. . (1] T
onset of |Loading dock and objectizubstance - = " b
eec | north end] that directly injured ar Dieath| D245 away Frermnained at wark Boaray Un job = | = o i =
[motday) made personill [e.q. Erom work, From |fransferor 3 % .E £ =1 E
S_E':Dnd degree burns on Job transfer | Other record- whork re-sl:tlrictin:un =4 E % E -% E E
:EZ: Flzlr_za::r::]?m frestriction | able cases [days] (day=] " £ u & r':': Ur o u T u =
! [E] HI U] (4] (k] (L] L I s A O O ) (5] [E]
1] Mlark Bagin wWelder AiZ6 basement Fell from ladder W W
poisoning from lead
2| Shana Alexander |[Foundryman | 72 pouring dock. fumes= W 12 W
=sprained left foat, Fell
3| S5am Sander Electrician &6 2nd Floor storeroc] ower box W 10
4| Ralph Boccella Labarer a7y pack aging departn] back strain lifting a box W 1] 14
Machine production
5 [Jarrod Daniels | operator 10023 Floor dust in ege b b

s ———




OTHER RECORDING CRITERIA

ASignificant diagnosed injury or illness

ANeedlestick and sharps injuriesd
section 1904.8 (PDF)

AMedical removal d section 1904.9
(PDF)

AHearing lossd section 1904.10 (PDF)
ATuberculosis® section 1904.11 (PDF)



https://www.osha.gov/recordkeeping/tutorial/needles-sharps.pdf
https://www.osha.gov/recordkeeping/tutorial/medical-removal.pdf
https://www.osha.gov/recordkeeping/tutorial/hearing-loss.pdf
https://www.osha.gov/recordkeeping/tutorial/tuberculosis.pdf

OSHA FORM 301: INJURY AND ILLNESS INCIDENT R

Attention: This form contains information

OSHA IS Form 30‘,1 employee health and must be used ina mg

protects the confidentiality of employees to

Injury and lliness Incident Report eeuptonsl sy s oot paprses. |

Infermation about the employee Infermation about the case
I'his Injury and Hiness Inndent Report s one of the
first forms you must fill out when a recordable work- ') Boll momn: A" Coor nomber G the Log
related injury or illness has ooourred. Together with - 1) Date of injury o illnes
, | Sireet
the Log of Work-Related fnjunes and Hinesses and the 1% Time cnployes began work
accompanying Summary, these forms help the .
pam = - . F ity Stwie LIF 13} Time of eveni

cmployer and OSHA develop a picture of the extent
and severity of work-related incidents. %) Due of bhirth j ) 14 What was the employee doing Just by

Within 7 calendar days after you receive i) Daie hired . tools, equipment, or material the emp
] L at a el ahle werkorelat e e o rrying rotimg materals™; “sprayin
!Dh:-l.l‘t‘.l.lflﬂ-l‘.lﬂ'.l.lf.t !.1.11?I.|'..l.|‘.-|1. .'.-n-l.L ltl.lr.tl'. INjury or 5 (7 Mak : : *F
||Im.-n=. has occurred, you must fill out this t1.:-rm1:-r an (7 Female
1.'r|lil'+':l|1.'lﬂ. Some state workers' Compensation,
msurance, or other reports may be acoeptable
substitutes. To be considered an equivalent form, _ N 151 What happened? Tl us how the inju
any substitute must contain all the mformaton Information about the physician or other health care feell 20 feet”; “Worker was sprayed wit)
asked for on this form. professional develope] soreness m wrist over tme

According to Public Law 91-596 and 20 CFR 6

Mame of phy slclan or other health @re profesional

1904, OSHA's record keeping rule, you must keep




OSHA FORM 300A: SUMMARY OF WRBRATED

INDURIES AND ILLNESSES

OSHA’s Form 300A (rev o1/2004)
Summary of Work-Related Injuries and llinesses

nis covered by Part T804 must complete this Summany page, even if no work-reBed i
ame compkte and accuwrate befve complating this summan:

ies or ilnesses oocuned during the year Remember fo review the Log

o s
heickuial endries you made for each caegony Then wiite the indals balow, making aure you've added the enfries fom every page of the Log. i you Estal
PP S SRR SU i SPUPRE SRRTORr 0. 1) SO by Tz m oy e B @ rmme e iy s, 50 - Youor esf
MEVESSMENVES Nave Ime MO [0 review one JSHA Form 300 TrEdy IIey aisd Nave mTReEd accass D ihe OSHA Form 307 o

(EHA's moordkesping ks, for futher defails on the aocess provizions for theas foma, .
et

Total mimber of Total mumber of Total number of Total number of
deaths cases with days cases with job other recordable
away from work transfer Or restriction cases

I mecdzstry

Stamcdan

() (H} m iy OR

Maorth A

Total number of days away Total mumber of days of job EmpN

- - . . Lome g
from work transfer or restricion W¥onkeohic
Anmal

(K} iL

Tovtal he

Injury and Niness Types

Sign A

Towl mumber of . .. Emovari
M)




OSHA FORM 300A: SUMMARY OF WVRERATED INJURIES AN

ILLNESSES (CONTINUED)

Establishment information
¥our establishorent name

Stroect

Caey Scate 21

|||q.!=..:.'\-ll"_\. s Tt (e, Marnfecrare af motar truck |'."..'|.'|'.r-]

Standard Inedusorial Classificanon (SIC). f kneowwn (e, 3715)

L] £

MNaorth American Induserial Classificaton (MNAICS), if known (c.g, 336213)

Employment information (i you doe’t hove these fipures, soe the

Worksireer on the badcd: of dleis page o estirmare. )
Annual average number of cmployvees

Tiveal howrs waorked '!1!. all 1.'1'|'||.:|l'\-'§.l.'l."- Last b=l

Sign here

Knowingly falsifying this document may resualt in a fine.




KEEP THE FORMS ON FILE

AFile and update for 5 years

ADo not send copies to OSHA unless
asked to do so

AAllow access to the records

(For details on access provisions, see section
1904.35 [PDF] and1904.40 [PDF].)



https://www.osha.gov/recordkeeping/tutorial/involvement-of-employee.pdf
https://www.osha.gov/recordkeeping/tutorial/govt-rep-access.pdf

Resources

A Recordkeeping web page

(https://www.osha.gov/recordkeeping

A Q&A Search web page

(https://www.osha.qgov/recordkeeping/fag search/index.html)

A Local OSHA Offices

https://www.osha.gov/html/RAmap.html

Q UNITED STATES

/ DEPARTMENT OF LABOR

OSHA

Occupational Safety & Health Administration
Home Workers Regulations Enforcement
Contact Us

Do You Have Workplace Safety & Health Related Questions?:

[By Email]:

You can contact OSHA via email.

To submit an information inquiry by Electronic Mail Form.

[By Phone]:
1-800-321-0SHA (6742) Toll Free U.S.

A E-correspondence/Contact us

(https://www.osha.gov/html/Feed Back.htl



https://www.osha.gov/recordkeeping
https://www.osha.gov/recordkeeping/faq_search/index.html
https://www.osha.gov/html/RAmap.html
https://www.osha.gov/html/Feed_Back.html

CONTACT INFORMATION

Safety 0 Janelta Pickett
501-682-4516

Industrial Hygiened Tonia Cooper
501-682-4527

%»o ArkansasDepartment of Labor and Licensing
- 900 West Capitol Avenue, Suite 400
Little Rock, AR72201




